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Background: To elucidate determinants of exercise intolerance in diastolic heart failure (DHF), we related resting LV systolic, LV diastolic and 
vascular function to peak VO2 (pVO2) in patients participating in RELAX, a multicenter randomized trial of sildenafil® in DHF.
methods: RELAX participants underwent baseline cardiopulmonary exercise testing, echo and MRI (if eligible). Diastolic function was assessed by 
E/e’ and ordinal diastolic function grade. Systolic function was assessed by EF and stress corrected endocardial and midwall fractional shortening. 
Vascular function was assessed with echo derived arterial elastance, arterial compliance and systemic vascular resistance and MRI derived aortic 
distensibility.
results: RELAX enrolled 216 patients (age 69±10 years; 48% women; BMI 34±8; pVO2 12±3 ml/kg/min; EF 61±8%; E/e’ 19±9). pVO2 was 
associated with resting diastolic and vascular but not systolic function. However, after adjusting for age and sex, only diastolic function was 
associated with pVO2. Adjusting for age, sex, and echo derived diastolic, systolic and vascular parameters, only diastolic function (E/e’) was 
independently (p=0.007) associated with pVO2.
conclusion: Peak exercise capacity is associated with the severity of resting diastolic dysfunction in DHF. While systolic and vascular reserve 
responses contribute to exercise capacity, resting systolic and vascular function are not independently associated with peak exercise capacity in 
DHF.
